In this report two hundred and twenty six patients with hydatid disease were admitted to (15), introflexion (10), pericystectomy (6), and hepatic resection (5).
INTRODUCTION
Hydatid disease of the liver remains an important worldwide health problem, including Turkey. It is especially endemic in many sheep grazing areas. As a result of the ease of travel and migration, the disease is now being encountered in immigrant adults in many parts of the world in which it is not endemic1'2. Hydatid cysts in the human liver occur when man becomes an accidental intermediate host for the larval form of Echinococcus granulosus, which lives as an adult worm in the canine intestine. The liver is the most common site infected in the adult. About one-third of patients with liver hydatid cysts have other sites involved, including peritoneum, lungs, spleen, brain, bone and thyroid.
In this study, the various surgical techniques were compared with regard to postoperative complications, hospital stay, return to activity and convalescence time. Herein, we discuss our experience over a 12 year period.
A. BILGE (Table 4 ). In this group 33 patients developed the various complications shown in Table 5 . (Table 6 ). The rate of complication was very high.
Postoperative morbidities such as: mean postoperative hospital stay and return to daily activity, period of drainage were found significantly longer in the complicated group than the uncomplicated group (Tables 8 and 9 ). Four patients have died due to myocardial infarction (2) and renal failure (2) . Also, introflexion is an alternative safe method for the treatment of the remaining cavity. It may be easily applied in most of the patients with cyst located periferally. This technique not only prevents dead space and its possible potential complications, but also covers the inner surface of the cystic cavity by several layers of peritoneum, which has been demonstrated to have a high resorptive capacity22'24. The omentoplasty resembles introflexion in that it enables the omentum to fill the cavity with its absorptive capacity; however, introflexion is most always applicable whereas omentoplasty is either difficult or impossible, at least in some instances. These two methods can be used alternatively.
In the capitonnage method, the cystic walls are approximated by sutures to obliterate the cavity. Adjacent intrahepatic vessels may be injured; moreover, approximation may be very difficult or impossible in large cavities.
Marsupialization of the residual cavity has not been performed in our clinic for ten years, because its results have been unsatisfactory.
Because of the risk of spillage of infective material into the peritoneal cavity leading to recurrent disease, some authors have favoured resection2 '4, In many large series of echinococcal liver cysts, operative mortality has ranged from 2 to 4 per cent, but has recently been reported to be as high as 6.3 per cent4 '7. In our series, the mortality rate was 1.8 per cent.
From the result of this study, it is understood that close cavity with narrow stoma should not be left after evacuation of hydatid cyst in the liver. The cavity should be obliterated if it is possible. Omentoplasty and introflexion could be used alternatively to achieve obliterated cavity. Nevertheless, it is clear that complicated cysts cause more morbidity significantly than uncomplicated cysts. Therefore early diagnosis and early surgical treatment are essential for good results.
